MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 3-0C90ES

DEFARTMENT OF PUBLIC HEALTH AND WELFARE 1
3 District N 3_1_8_,, Recistration Distri 4% STATE FILE NUMBER
DO NOT WRITE MeN egistration District No. Primary Registration District No. istracs No. ____ —o-22.

ON THIS STUB . ANTATEY, AW 213717
. - . : it

2. USUAL RESIDENCE (Where deceased livad. If institution: Residents before

> a. COUNTY ’ _a. STATE MIS SJURI b. COUNTY Phelps admission)

b. CITY (If outside corparate limits, give TOWNSHIP anly) Length of stay in 1b ¢ CIYY Inside Limits

OR
Town S§F, IQUIS, MISSOURI 159 DAYS Town . : -ROLLA; : Yes Bt No OO
c. FULL NAME OF (lf NOT in hospital, give locatian) Insida Limits d. STREEY * {if ovisids, give location) Reride on Farm
HOSPITAL CR ADDRESS

INSTITUTION VAH, 915 N. GRAND AVE, Yo ) NoO ROUTE 13 Yes Bt No [J

VS 300
Rev. 4/59

1

20%

DATE AMENDED

O

/ 4 ' ' 3. NAME OF DECEASED First Middle - Last 4. DATE Menth Day _' Year

L JAMES E. MARTIN oM 2/11/63

5. SEX 6. COLOR OR RACE 7. -Marrind | Never Matried [] [8. DATE OF BIRTH | ¥- AGE (tast binhday) | IF UNDER 1 YEAR | IF UNDER 24 HR
. ) Months | Days Hours I Min.

{Type or print)

VHITE Widowed |:] Divorced [J 3/20 16 hﬁ -

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11.. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired) DIXON MSSOURI, U. S.A“h

132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

PERRY MARTIN PEARL ROBERSON ELTZABETH MARTIN

. 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMAMT Address -

(Yes, no, or unknown) |(lf vel.ﬁwr_ﬁor dates ¢ LS EIIZAEEI‘H MARTIN (Wlmw) SEE #2

AUSE OF DEATH (Enter only ene cavie g INTERVAL BETWEEN
PART'I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) BRATN TUMOR: _ ‘ - MONTHS
Condiion, 1t ary,  DUETO (5 MULTIPIE MYELOMA

which gava rise

Stiring e under: ‘ 203X

lying cause last. DUE TO (k]

PART 11, OTHER SIGNIFICANT COND“lONS CONTRIBUTING TC DEATH but not related 1o the terminal -PART HI. f  decessed was female was
disesss condition given in PART | [a) there a pregnancy in last %0 days.

]DYul DNoIDUnImM

19. WAS AUTOPSY [ 20s, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW {NJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)
PERFORMED? n ] O -
YESE No OO

20c. TIME OF Hour Month, Day, Yewr
INJURY am, L .
pm,

20d. INJURY QCCURRED 208. PLACE OF INJURY (e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY
! WHILE AT WORK farm, factory, siraat, office bldg., etc.} .

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

NOT WH!I.E AT WORK (]

2llylﬂondad the decessed frcm__gg&—. m__2ln&3_nnd last sawp i slive on m63
Death occurred nt m on the date stated above, and 1o the best of my knowledge, from the causes stated.

22b. ADDRESS - . DATE SIGNED
VAH, ST. LOULS, MO., 47‘11/63 |

23d. LOCATION (City, tawn, or county} (State}

Og

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

‘.L“""'

24. FUNERAL DIRECTOR ADDRESS RECD. BY LOCAL REG.

Null & Sons Funeral Home, Rolla, Mo, |FEB 13 1963

BY AFFIDAVIT OF

ITEM NO.




STATEMENT.-BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse sit—ie of this certificate was embalmed by me,

or by . - ' Student Emba'mer No.

working under my personal supetvision.

Student . . Signed -%/I/L({/ 6. W

Signature of Student Embalmer

Licensed Embalmer .No. i/'%?_\(

PO Address A Oé“wc'a, M,

Nofe: The above MUST BE SIGNED 8Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 10 comply
with the above constitutes grounds for revocation of license). Tt
If embalmad by & STUDENT, he also shall sign in his OWN handwrmng

“ s

‘e

‘e
|
3




